


Jail Medical
(309) 888-5934

McLean County 104 W. Front Street P.0. Box 2400 Bloomington, lllinois 61702-2400
MEMORANDUM
DATE: February 27, 2020
TO: THE HONORABLE CHAIRPERSON AND MEMBERS OF THE HEALTH
COMMITTEE
FROM: MICHELLE WELCH, CLINIC SUPERVISOR MCDF HEALTH SERVICES
TOPIC: RECOMMENDATION FOR RENEWAL OF THE CONTRACT WITH ADVANCED

CORRECTIONAL HEALTHCARE FOR PHYSICIAN SERVICES AT THE McLEAN
COUNTY ADULT DETENTION FACILITY

The current contract for the MCDF Physician at the McLean County Adult Detention
Facility expires on March 1, 2020. At this time, we respectively recommend that this
contract be renewed for an additional one (1) year period of time with the rate of
compensation negotiated on an annual basis.

Representatives from Advanced Correctional Healthcare have requested a decrease in
the rate of compensation for 2020 from $7262.30 monthly/ $87,147.60 annually to
$7014.80 monthly/ $84,177.60 annually. This decrease reflects a change in the ADP of
250 to 200 which is closer to the actual daily population of the Detention Facility.
Please refer to the request received from ACH.

I would be happy to provide any additional information and/or answer any questions or

concerns that you may have regarding this matter. Thank you in advance for your time
and consideration.

Printed on  recycled paper



ADVANCEDE

McLean County, IL

Correctional Healthcare, Inc. 11/25/2019
Current Program Thru 2/29/20 Change ADP
Thru 2/29/20
Annual Price:
This quote is good $87,147.60 $84,177.60
for 60 days.
Monthly Price $7,262.30 $7,014.80

Average Daily
Population

In County: 258
Out of County: 0

In County: 200
Out of County: 25

Per Diem Rate:

In County: $0.16
Out of County: $0.00

In County: $0.25
Out of County: $0.25

Practitioner MD, 1 visit per week No change
Unlimited 24/7 on-call by phone
Nursing County pays for nursing No change
Qualified Mental
Health Practitioner on-call 24/7 No change
Professional
Pharmaceuticals The county pays for pharmaceuticals. No change
Medical Supplies The county for medical supplies. No change
Mobile and Off The county pays for mobile and off-site services. No change
site services
Office supplies The county pays for office supplies. No change
TB Skin-tests The county pays for TB serum and related supplies No change
Bio Medical The county pays for waste disposal for the medical unit. No change

Waste

McLean County Price breakdown — Current
62% staffing — includes annual raises

38% administrative costs — includes med mal, med supplies, advertising/recruiting, etc.

McLean County Price breakdown — Decrease in ADP
64% staffing — includes annual raises

36% administrative costs - includes med mal, med supplies, advertising/recruiting, etc.

Sandy Pilger, Program Consultant

309-648-3559
sandy.pilger@advancedch.com
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MCDF Health Services Department

Menthly Report Current
A. General Medical Services January 2020 Month YTD
1. Staff Nurse
a. Sick Call Encounters 765 765
1. # of patients using Respiratory Therapy 3 3
b. Nurse Consultations
1 At medication cart 222 222
2. New Custody i (s
3. Emergency in cell 5 5
c. Total NSC/ANC 1072 1072
d. Telephone Calls
1 Nurse Calls 81 81
2. Physician Calls 3 3
e. Health Assessments
1. Ronfine (within 2 weeks) 24 24
2. Partial
a. Annual 0 0
b. Repeat in 12 mos 0 0
3. Tuoberculosis
a. Number Tests Given 11 1
b. Positive Reaction 0 0
¢ Quantiferon Test Completed 1 1
d. Follow up Chest X-ray 1 i
e. Seen by MCDF Physician 0 0
f. Transports/Transfers
1. DOC 21 21
2. Medical 9 9
3. Other 0 0
4. Cancellations 7 7
g. RX Dispensed
1. Routine Medications 339 339
2. Psychiatric Patients 32 32
3. Non Psychiatric Patients 9 91
h. Eleetrocardiograms 0 0
i Imiections 5 5
j. Other Physicians on site 0 0
k. Immunizations 0 0
1. BRefusal of Custody 2 2
m. Restraints Checked 2 2
n. Special Diet Orders 2 2
0. Prenatal
1. Referrals by MCHD 0 0
2. # of pregnant inmates 2 2
3. # of HCG tests completed 1 1
p- Laboratory
a. Physician ordered tests 28 28
b. STD testing 33 33
(HIV, RPR, G Chlamydia)
e. STD testing-Court ordered 0 0
(H1V, RPR, G(, Chiamydia)
q. Total Nursing Procedures 1371 1371

(including from physician, dental & psych)



I On Sife Clinical Services (con't)

2. Physician
a. Sick Call Eocounters

1. Chronic Care Doctor Visits

b. Consultations
1. On site
2. Per telephone
¢. Total Encounters/Consultations

3. Dental Services

a. Dentist :
Routine visits
Unscheduied visits
Total clinic visits

A

Clinical Procedures

a. Diagnostic
b. Preventive
¢. Treatment

1.

b Dental Nursing
1. Consultations
2, Dental Nurse Consuli
3. Sick Call Enconnters

4. Psychiatric Services

a. Psychiatrist
1. Encounters

SR o

Number of inmates treated

Endodontics
Oral Surgery
Periodontics
Prosthodonties
Restorative
Other

a. New Patient
b. Return Appointment

2. Consultations
a. On Site

b. Per Telephone
3. Total EncountersiConsulis

b. Counselors

1. Scheduled individual Visits

2. Crisis Visits
3. Total

Current
Month

25

19
81
130

23

23
23

L W e e o

56

=]

YTD

25

19
81
130

23

23
23

V=TV N~ i ]

56

=



L On Site Clinical Serviees (con't)
5. Infection Confrol Program
a. Infectious Disease

1. Kars, Nose, and Throat
2, Iyes

3. Gastro/lntestinal
4. Genital

5. MRESA

6. Respiratory
7. Skin

8. Teeth, Mouth, and Tongue
9. Urinary

10. Other

6. Chronie Disease Program
a. ATDS/HIV Seropositive

b.

Asthma/COPD

¢. Cardiovaseular/Hypertension
d. Diabeies

e.

Seizure Disorder

f. Tuoberculosis

g

Sickle Cell Anemia

h. Total Number of patients/I'X
il Off Site Clinical Services
A. Physician Referral

9.

(£ S

ENT
Gastroenterology
Neurologist
ObAGvynecologist
Orthopedic
Podiatrist
Surgeon
Urologist

Other Speciality

B. Dental Referral
C. Hospital Referrals

1
2.
3.
D. Radiology
1
2.

Emergency Medical Servieces
Inpatient
Outpatient Department

St. Joseph Medical Center
OST ¥t Jesse Tmaging

a CxR

b. Other

E. Physical Therapy

F. Vision

L
2,
3.

Exve Glasses Dispensed
Ocular Prosthesis Dispensed
Ophthalmologist Examination

IIL Average Daily Inmate Population 6

Current
Month

W o Gk QRO oo

14
44
13

<

78

WD D D e D D -

o

=]

Total
In House

YTD

[ T — o B — T — R ]

B A — I - ]

ol ot

o -

&S <@

224.94
208.45



IV. Addendam to Monthly Report
OSF SYSTEM LLABORATORY

1 Vimpat Level

3 CMP

1 Tacrolimus

3 CBC with differential

2 PT/INR

2 Peripheral Blood Cultures

2 Urinalysis with differential

1 Flu swab

2 HGB A1C

1 BMP

2 Folate

1 Prolactin

1 Thyroid Sccan

2 Vitamin B12

2 Vitamin D

1 Folic Acid

1 TSH

PHYSICIAN REFERRAL
2 MCO
1 Center for Human Services
2 Bard Optical
1 Dr. Matter
1 Dr. Efaw
2 PI/'MCO

St. JOSEPH HOSPITAL RADIOLOGY DEPARTMENT
1 CT with contrast
1 Ultrasound

St. JOSEPH HOSPITAL OUTPATTENT DEPARTMENT

St. JOSEPH HOSPITAL EMERGENCY DEPARTMENT
1 Laceration to nose
1 Laceration to area above left eye
1 Alcohol withdrawals
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McLean County Health Department
Mg;fﬁ%gggﬂ%ent 200 West Front Street, Room 304
Healthy People. Healthy Places. Bloomington, IL 61701

To: Honorable Susan Schafer, Chairman, Health Committee
Honorable Members of the Health Committee
Ms. Camille Rodriguez, County Administrator

From: Jessica McKnight, McLean County Health Department Administrator

Date: February 25, 2020

Re: Items for March 2020 Health Committee & Question from February 2020 Health Committee

The Board of Health meeting scheduled for Wednesday, February 12, 2020 was cancelled due to
inclement weather. At this time we do not have any new items to bring forth for the Health
Committee.

We look forward to updating you in April.

In answer to a question during the February 3, 2020 Health Committee meeting, ‘Year to date food
permit trends’ in the Environmental Health report compares the number of food establishment
permits over the last six years.

e Active permits: held by establishments currently in business

e Newly issued permits: issued to a food establishment that has never held a food permit in
the county, has had a change of ownership, or has re-located to a different location than
where the former establishment was located

e |Inactivated permits: permit that is no longer recognized as valid because the food
establishment closed, changed ownership, or moved to a new location

(309) 888-5450 health.mc!eancountyil.gév]- TDD (hearing impaired use) 1-800-526-0844



FOOD INSPECTION PROGRANM
2019 2018

Full-Time Food Establishments

Active Food Permits - With Fees e 709 710
Active Food Permits - N0 Fems e 136 135
Total Active FOOd Permils ... eeeerercrrsceessssessrssssssmsessssssssssmsssmmseseesssssssmsseseeessesssssasmnsnes 845 845
New Food Permits Issued for Report Interval .. . 14 14
New Food Permits Issued for Year-To-Date... oo eceerrrrrsscsessesr s s ssmmsesesenas 82 87
Food Permits Inactivated for Report Interval ... 13 21
Food Permits Inactivated for Year-To-Date ....cccccerrcicerrcsesessrrssssssrsssssssssssssssssssssssssasees 77 74

Year to date food permit trends

900
70 824
800
750
700
650
B00
550
500
450
400
350
300
250
200
igg 82 7? &7 ?4 &7 ?? 7575 10193 7389
50
MNow-Dec '19 Nov-Dec 18 Nov-Dec '17 Now-Dec '16 Nov-Dec "15 Mov-Dec 14

B Total Active Est. B Newly Issued permits B Inactivated Permits

Respectfully,
Jessica McKnight

(309) 888-5450 health.mcleancountyil.gc-gLv2 TDD (hearing impaired use) 1-800-526-0844



Mclean County

NURSING HOME
(309) 888-5380 FAX (309) 454-4954
901 N. Main St. Normal, IL 61761

To: Honorable Susan Schafer, Chairman, Health Committee
Honorable Members of the Health Committee
Ms. Camille Rodriguez, County Administrator
From: Cindy Wegner, Administrator, McLean County Nursing Home
Date: February 26, 2020
Re: Monthly Report for March 2020
1. Action Plan
The facility has implemented a plan for increasing census, reducing costs and improving Quality
Measures. These goals will be evaluated on a monthly basis along with corresponding documents to
demonstrate progress. The first report will be presented to the Health Committee in April to illustrate
first quarter outcomes.
2. Blue Ribbon Update
Information was presented to the Blue Ribbon Panel on 2/20/20 regarding memory care. The panel
requested some additional financial data, which will be provided at the next meeting on 3/24/20.
Pending recommendation of the Blue Ribbon Panel, the proposal will then be presented to Health
Committee in April.
3. Facilities Update

Follow up from Farnsworth Group Meeting on 2/4/20 regarding Life Safety Code Updates:
a. The purpose of the meeting was to review scope and options described within the schematic design
narrative.
b. Electrical:
i.  Scope will update existing system and add new for life safety.
ii.  Keep power outages to a minimum through phasing.
iii.  Locations for a transfer switch and panel board will be needed. Options for locations were
reviewed with two locations determined for further review.
iii.  Farnsworth Group to review each room viability and potential layout, looking at current
panel and transfer switch scope but keeping future space needs in mind.
a. Fire Protection:
i.  Six individual dry pipe systems; each with their own compressor located below in janitor’s
closets.
ii.  Farnsworth Group to contact Town of Normal to initiate flow test to determine water
pressure and if auxiliary pump is required.
d. General:
i.  Existing corridors are fire-rated plenums with 90 minute rated access panels.
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ii.  Current IDPH waiver for inspection items requires items to be addressed by June. It is
unlikely the current scope of work will be complete by then.
iii.  Anticipate CD’s to be complete by March 1%. But this is dependent on the scheduling and
results of the flow test.
4. Revenue Update

a. Our former accounting specialist assumed the bookkeeper position mid-January. She is
auditing long term care accounts receivable. There are accounts that have been approved for
Medicaid but are not yet processed into the long-term care system. Until that happens, we
cannot get paid by Medicaid. Some of these accounts are for deceased residents or residents
that have been with us over a year.

b. The bookkeeper is working with Avility, which is the system that updates our rates for
Medicare replacement policies. This ensures our billing system matches contractual agreement
amounts for Medicare Part A replacement payors. Our billing system then adjusts write offs at
time of billing to match to our remittance advice when payment is made.

c. As part of this audit, the bookkeeper is also reviewing the billing system to ensure payments are
correct according to payor contracts. She is resubmitting bills and determining which items
should have been written off or adjusted due to contractual agreement write offs.

d. Through the appeal process and refiling claims, she has been successful collecting on some
previous denials.

e. We will have a report ready to present to Health and Finance Committee’s by April once all
accounts have been thoroughly reviewed.

14



MARCH 2020 STATISTICAL REPORT

Average Daily Census

The chart below summarizes the monthly average daily census for July 2019 through February 2020. Census
averaged 90 in January and 90 in February. Current breakdown, 3 Medicare A, 14 Private Pay, 66 Public Aid, 3
VA and 4 Public Aid Pending.

Monthly Average Daily Census by Pay Source
July 2019 through February 2020

120
99 100
100 91 93 93 93 50 90
80 - 68 69 70 69 69 69
59
60
40
2
20 919 o B ' ! 1 L
1 G 5 B’ . I LBl sBanl R
July August Sept Oct Nov Dec Jan-20 20-Feb
B Medicare H Medicaid ® Medicaid Pending Private Pay M Total
Admissions and Discharges
May 2019 to February 2020
Medicare Admits Non-Medicare Admits Total Admits Total
Discharges/Expirations
May 2019 2 6 (2 private, 1 Medicaid, 2 VA) 8 5/5 (10 total)
June 2019 3 4 (3 private, 1 VA) 7 4/2 (6 total)
July 2019 4 4 (2 Medicaid, 2 VA) 8 7/1 (8 total)
Aug 2019 4 7 (3 private, 4 Medicaid) 11 2/1 (3 total)
Sept 2019 3 8 (4 private, 3 Medicaid, 1 VA) 11 3/5 (8 total)
Oct 2019 1 3VA 4 8/3(11 total)
Nov 2019 0 1 private pay, 2 VA 3 0/3 (3 total)
Dec 2019 3 7 (3 private, 3 Medicaid, 1 VA) 10 1/9 (10 total)
Jan 2020 5 5 (3 private, 1 Medicaid, 1 VA) 10 3/10 (13 total)
Feb 2020 3 4 (3 private, 1 Medicaid) 7 1/4 (5 total)
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2020 Inquiries/Admissions

Jan 27-
Feb 24 Referral Source Total Reason for not Admitting
2020 Number
Referrals/ Admitted/
Inquiries
# ACO
8-OSF (27%) 6- Choose another facility (20%)
8-Advocate (27%) 7-Admits | 3-Declined r/t diagnosis, Ml or isolation (10%)
3-Out of Area Hospital (10%) (24%) 3-Declined due to need for a dementia unit (10%)
30 5-Other facilities/Assisted (1 ACO) | 6-No pay source or PA Pending (20%)
Living (17%) 1-Drugs/Alcohol/Homeless (3%)
2-Home (6%) 1-Went Home (3%)
4-Beyond Extended Area (13%) 1-Expired (3%)
2-Looking for Future Placement (7%)
Monthly Expenses and Revenues:
Month Expenses Revenue Exception Expense
February-2019 $490,259.50 $462,760.95
March-2019 $934,259.65 $467,848.37
April-2019 $605,230.70 $705,435.90
May-2019 $1,114,185.63 $454,829.42
June -2019 $637,147.22 $492,228.18
July -2019 $809,933.24 $638,172.23 $211,487.00 quarterly employee medical/health
insurance deduction
August- 2019 $770,905.29 $548,326.67
September -2019 $537,143.25 $581,294.80
October - 2019 $949,367.81 $455,008.69 $244,195 payment to DHS for overpayments
November - 2019 $780,755.67 $477,571.49 $211,487 quarterly employee health/medical
insurance deduction
December-2019 $902,011.00 $552,581.00 $196,356 approx. in addt’1 salary expenses/3 pay
period month
January- 2020 $253,415.33 $523,255.13
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Transaction Reports:

January 1-January 31, 2020. Billed days by pay source, ancillary charges and cash receipts.

Transaction Report by Transaction Type: 01/01/2020 - 01/31/2020
Zero Amount Charges Included

Payer Days Amount
Room Charges

Harbor Lghts Hosp-private

27 5,994.00

Hospice/Pvt 24 5,752.50

Medicaid Pending (208,910.00)

Private Pay (24) (1,120.00)

Total Room Charges: 2,761 499,289.88

Transaction Report by Transaction Type: 01/01/2020 - 01/31/2020

Zero Amount Charges Included
Payer Units Amount

Ancillaries

Medicaid Pending: Co-Insurance 0.00 (2,436.07)

Private Pay 233.00 747.46
Private Pay: Co-Insurance 0.00 1,178.71

Ancillaries Total: 1,209.00 28,063.34



Payer

Cash Receipts

Harbor Lghts Hosp-

private

HMO B

Hospice/Illinicare

Hospice/Medicaid

Hospice/Molina

Hospice/Pvt

IlliniCare Medicaid

Med B Co Ins

Medicaid

Medicaid Pending

Medicare A

Medicare B

Molina Medicaid-custodial

Molina Medicaid-dual

Patient Liability

Private Pay

Veterans Administration
Total Cash Receipts:

Payer A/R Aging

Payer Summary

Aetna

Commercial Insurance
Harbor Lghts Hosp-private
Harbor Lights Hospice-PA
Health Alliance Medicaid
HMO A

HMO B

Hospice/Illinicare
Hospice/Medicaid
Hospice/Molina
Hospice/Pvt

IlliniCare Medicaid

Med A Co Ins

Med B Co Ins

Medicaid

Medicaid Coinsurance
Medicaid Pending
Medicare A

Medicare B

Molina Medicaid-custodial
Molina Medicaid-dual
Patient Liability

Private Pay
VA-hospice-Advocate
VA-Hospice-OSF
Veterans Administration
Payer Total

Amount

5,736.00
11,894.81
3,607.28
5,236.70
12,272.46
6,403.00
35,573.96
148.04
102,423.81
4,971.64
12,410.20
9,375.83
22,530.03
153,881.58
88,782.54
99,537.80
10,512.00
585,297.68
Sort By: Name
Outstanding
Balance January December November October
9,093.59 0.00 0.00 0.00 0.00
5,375.92 0.00 0.00 0.00 0.00
(5,171.80) (3,738.00) (676.80) 0.00 0.00
5,816.39 0.00 0.00 0.00 0.00
1,800.00 0.00 0.00 0.00 0.00
121,993.64 0.00 0.00 0.00 27,506.37
24,897.95 0.00 9,094.26 2,215.16 472.78
(819.88) 0.00 414.60 138.20 0.00
242,222.37 (2,052.10) 3,195.40 3,819.40 2,526.20
52,404.72 5,125.44 10,016.34 1,788.93 (2,783.45)
15,504.23 0.00 (608.00) 860.00 0.00
(24,767.25) 1,019.92 (1,098.88) (2,443.68) (1,467.88)
56,120.59 0.00 0.00 0.00 0.00
21,633.35 117.29 1,397.77 7.76 0.00
638,987.81 24,556.57 7,641.17 75,423.38 30,893.61
(388.61) 0.00 0.00 0.00 0.02
372,150.49 15,008.36 26,660.00 25,800.00 33,325.00
78,801.61 3,752.26 0.15 0.00 0.00
47,928.92 483.72 732.63 30.52 109.14
18,603.66 5,198.46 (3,032.01) (3,194.64) (3,194.64)
420,774.90 2,429.84 18,427.94 11,801.08 25,617.99
171,064.87 604.00 4,689.27 5,493.26 6,009.33
268,189.92 (14,621.92) 6,753.16 7,836.19 8,118.28
7,410.00 0.00 0.00 0.00 0.00
12,397.50 0.00 0.00 0.00 285.00
150,252.04 20,305.00 28,289.94 25,066.11 3,044.26
2,712,276.93 58,188.84 111,896.94 154,641.67 130,462.01
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September

0.00
0.00
(4,730.00)
0.00
0.00
4,044.18
265.99
0.00
(664.20)
(2,896.10)
0.00
(459.43)
(1,366.25)
0.00
37,049.06
0.02
31,926.98
(0.01)
(10.58)
(3,194.64)
15,959.59
5,817.84
387.98
0.00
4,275.00
13,866.57
100,272.00

August

0.00
0.00
318.00
1,319.40
0.00
2,492.01
282.63
(686.34)
3,731.40
0.00
(1,600.00)
(13,061.68)
0.00
0.00
31,552.50
0.00
27,520.00
113.53
0.00
1,219.89
13,261.76
6,905.57
(3,107.71)
0.00
4,560.00
1,277.16
76,098.12

July >=June

0.00 9,093.59
0.00 5,375.92
3,655.00 0.00
0.00 4,496.99
0.00 1,800.00
0.00 87,951.08

176.74 12,390.39
(686.34) 0.00
0.00  231,666.27
(1,036.46)  42,190.02
(4,600.00)  21,452.23
(11,238.00) 3,982.38

0.00 57,486.84
0.00 20,110.53

15,918.97  415,952.55
0.00 (388.65)
18,005.00  193,905.15
1,266.92 73,668.76
4.13 46,579.36
1,219.89 23,581.35
14,933.99  318,342.71
(31,922.72)  173,468.32
578.80  262,245.14
0.00 7,410.00
3,277.50 0.00
8,706.78 49,696.22

18,260.20 2,062,457.15



OFFICE OF THE ADMINISTRATOR

(309) 888-5110 FAX: (309) 888-5111

McLean County 115 E Washington St, Room 401, Bloomington, IL 61701

February 26, 2020

To: Honorable Members of the Executive Committee, Finance Committee, Land Use and
Development Committee, Property Committee, Transportation Committee, Justice Committee,

and Health Committee
From: County Administrator

Re: Positions filled January 28, 2020 — February 26, 2020

Department Oversight Position Number of Hires
Committee
Admin/BHCC/Triage Executive Triage Center Specialist 1
County Clerk-Elections Finance Clerical Assistant 6
Sheriff Justice Correction Officers 2
Court Services — Pre-Trial Justice Probation Officer 1
Court Services — Veterans Justice Probation Officer 1
Facilities Property Building Maintenance Mech 1
Nursing Home Health Registered Nurse 1

E:/Critical Hire FTEs/Memos/
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